
SKILLED NURSING PHYSICAL THERAPY OCCUPATIONAL THERAPY SPEECH THERAPY HOME

ASSESSMENT FOLLOW-UP COMPREHENSIVE ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP HEALTH AID

PEER GROUP Per Visit

Rev Code 0550 0551 0559 0424 0421 0434 0431 0444 0441 0571

NOVA $151.63 $136.63 $273.27 $132.23 $117.23 $129.66 $114.66 $140.57 $125.57 $91.43

REST OF STATE $118.47 $103.47 $206.93 $138.79 $123.79 $132.37 $117.37 $125.42 $110.42 $59.48

VDOH $154.55 $139.55 $279.09 $145.38 $130.38 $149.35 $134.35 $156.43 $141.43 $79.27

Virginia Medicaid Home Health Rates Effective July 1, 2017

Per Visit Per Visit Per Visit Per Visit


